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______ Registrar’s Ne.

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 ) s COUNTY a. STATE Arl, b COUNTY admission)
Rev. 4/59 % b. C(I)TRY {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(l)];f Inside Limits
w
= toww  gnroute to St, Louis TowN  Madison Yer OO Ne
1 r: c. ;%éPTT'?ATEOgF |f NOT in hospital, give location} Inside Lirits d. ASI.I).?]%EEES {If cutside, give location) Reside on Farm
2804 g xz iNsTiTUTIoN. LT O dison ’ Ark. Yes O NeDl Yoz [0 Ne [
[a]
3. NAMER OF DECEASED First Middle ast 4, DATE Month Day Year
3 {Type or print} (r; Qfo C 8 a ok \") OF
y Theophulous (Theo Baclkus (Barkeug)| ™ 5 27 62
) 5. SEX 6. COLOR OR RACE 7. Married CJ_ Never Married (1 [8. DATE OF BIRTH | 7- AGE {last birthday) ':\UNhQER 'DYEAR 'HF UNDER 'i"'_HR
Widowed [ Divorced [ 18 6 onths ays ours in.
5 Male Col. 7-18-99 2
——L 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ Td ipg most of working lifs, aven if retired)
: 2 {15r Taylor Madison, Ark, USA
7 9 13a. FATHEN'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME CF WUSBAND OR WIFE
.-—.—L D
& Charlie Backus Gertrude Backus
8 -2’ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< (Y 0, of unknown) | (H yas, give war or dates of servic
. < bole) ] Gertrude Backus-180% N, Sarah S
o [y 18. CAUSE OF DEATH (Enter only one cause per line f&r (&), (D], ana [&F. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o s g IMMEDIATE CAUSE (a)
G
11 Slo 5]
%12 o
12 [ ] Q Conditions, if any, DUE TO {b) AL o
__ZL;.?_ » whith gave rise to
2 abave crz:use d(a), %g 0 /
= stating the under- *
13 = tying cause last. DUE TC (¢)
(Z) z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl, If deceased was femalae was
q/ g disease condition given in PART | {s) there a pregnancy in last 90 days,
vy < [
ks x|, [] Yeas O Ne I O Unknown
= ]
Lsu é 19. WAS AUTO';SY 20a, ACCBENT SUICD|DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of item 18))
. PERFORMED v e
a] o, - ,
E . ‘_-‘J YES g NO . ! .
| 20 TIME OF  Howt Month, Day, Year
< ?( S INJURY  am.
¥ 9 . g1 p.m.
Z m "l *| e nuorY occurren 20e. PLACE OF INJURY (e.g., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK [3 farm, factory, street, office bidg., etc.)
¥ R B [ 7 NOT WHILE AT WORK [}
v o a - A
- s [ <L . gt her i "
- (= & 21. | attended the deceased from J’N 0. and last saw ;o alive ©
-] s a Death occurred at /? il ’-d] m on the date stated above, and to the best of my knowledge, from the causes stated.
i = .
5‘ o 8 5 225, SIGHATURE (Degree or title) 22h. ADDRESS 22¢. DATE SIGNED]
el I k= ’M @—m-rw// /300 ( ,&A«QU 7, ~3/-¢
- b > QAA) O/L’[ : =
N z 23a. BURIAL, CﬂgMATin)N 23b, DATE 3. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State) R
O a REMOV L (Specify
z z {Remo 6~-1-62 Greenwodd ry st, Iouis, Mo,
= <] 2 FUNERAL DIRECTOR ADDRESS 25. DATE RECD]..‘BY I@é‘\ﬁ REG. | 26. :@mm\n SIGNAJURE _
w
>~
[ .
: = =,L, Beal Und.Co,-4303 Delmar MAY 31 1 a,j
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RN AR gt ./"‘4'-[.“ e b STATERENT By. lICENSED EMBALMER
‘ R + "\ N " .," T g’_ *
& .&:;‘.%:":‘J Lo T
. I hereby cernfy that 1he body whose name is fecorded on the reverse side of this certificate was embalmed by me,
s
or by Student Embalmer No.

working under my personal supervision. 3{ Loy
Student. . SignedaMl_é&QI—
? Signature of Student Embalmer
licensed Embalmer Noéf_lg_l*_
| P. C. Aédre‘sm

Note: The above MUST BE SIGNED BY THEtlICENSED EMBALMER in his OWN HANDWRITING (Fm!ure to comply
with the above constitutes grounds for revocation of Iu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




